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In 1986 there were 58 000 people in England and Wales on ophthalmic waiting lists, most awaiting operations to remove cataracts. Although 97%/o of these operations were classified as non-urgent, 17% of the patients had been waiting for over a year. Most The eligible patients were sent a short letter describing the scheme and a reply slip (with prepaid envelope) on which they were asked to indicate whether they wished to be considered for inclusion in the scheme, any current medical problems, and their availability on the proposed dates of the scheme. Only three patients declined the offer, five said that they were unavailable, and four could not be contacted. The 100 patients selected comprised 72 women (mean age 73-7 years) and 28 men (mean age 69-9 years). Daily operation lists were then drawn up and patients sent their dates of admission six weeks in advance. Fifteen patients agreed to be placed on a reserve list and to be available to attend at short notice. operation in Thanet had fallen from around a year to six months.
This type of scheme cannot replace other organisational measures to increase the regular throughput of cases, but when large waiting lists exist it is a practical way of reducing them. The details of the scheme were considered by the medical defence societies, which accepted that the arrangements provided an adequate standard of care. Using the hotel increased the bed capacity during the project from a possible 115 nights in the ward to over 400 nights. Also, it provided comfortable accommodation for the patients, nurses, and medical staff. Overall, the scheme represented an intermediate stage between day case procedures and traditional NHS treatment.
Four months after the project a postal questionnaire was sent to the patients, 95 of whom completed it. In response to the question "If you had to have another cataract operation would you prefer on the four days after the operation to stay in hospital, stay in a hotel, return home and visit a hospital daily, or return home with daily visits from an eye nurse?" 73 patients said that they would prefer to stay in a hotel as they had done in Operation Cataract. Eight said that they would prefer to be treated in hospital, four that they would prefer to go home after the operation and be treated daily at the hospital, and two that they would prefer to stay at home and have an eye nurse call daily. Eight patients did not have a preference.
Preliminary costings suggest that this type of scheme offers economic benefits to health authorities. A smaller variant, with perhaps 15 patients having operations on a Friday and then staying the weekend in a short stay ward or at a local hotel, might be used. As most patients awaiting cataract operations are over 70 years old they should be operated on as soon as possible, and innovative schemes such as the one we have described should be considered by other health districts with long waiting lists.
We thank the many organisations and people who provided practical and financial help.The participating surgeons were Mr R H J Darvell, Mr J Snow, Mr N Andrew, Mr R S Edwards, and Dr S Rassam. The photographs were provided by David Rogers. Six months previously I had spoken to a specialist symposium at a major teaching hospital. There was no one to meet me when I arrived as the organiser was listening to the previous speaker. The promised meal was almost all gone and was in any case cold, and there were no clean plates, cups, or cutlery. The previous speaker exceeded his time by about half an hour, and it was another 20 minutes before the visual aids (in this case a video recorder) could be made to work for my own presentation. Even though it was an evening meeting, no lecture fee or travelling expenses were paid.
... and a triumph
The following evening I was contracted to speak to a postgraduate society in Lincolnshire. A map of the town and of the hospital were sent to me, and a parking space was set aside; the organiser and the postgraduate secretary were waiting in the doorway to greet me; I was offered an excellent meal and choice of drinks and placed with pleasant company; I was even shown the "gents" without having to ask. The meeting itself went well, the large audience asked a lot of stimulating questions, and informal discussion went on for some time after that. A lecture fee and travelling expenses were paid, and I received a pleasant "thank you letter" from the postgraduate tutor.
Do's and don'ts
The examples I have given are clearly opposite ends of a large spectrum, but I do not doubt that the "disaster" organisers would have been quick to criticise if my presentations had attained only the standards they apparently set for themselves. I therefore put forward the following slightly tongue-incheek aide-memoire for the benefit of those who wish to invite a visiting speaker and who want to look after
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